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FINANCE VARIANCE FORM
	Contract Number:      
	Date:      

	Agency Name:      

	Program Name:      

	Finance Staff:      

	Email:      
	Phone:      


	· Why were expenditures from the budget under-spent/over-spent?

· If under-spent, when will expenditures take place? 

· Describe how the First 5 Fresno County program is continuing to meet the needs of the children and families served in this community per the contract scope of work?
Personnel
     
Operating Expenses

     
Program Expenses
     
Professional Services
     
Equipment
     
Indirect
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